MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

-63-012067

STATE FILE NUMBER .
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Ls‘é}nmary Registration District No. _ZQQI_/....._Ragumr s No. ---.._Z.&ﬂ_ ___--

1. PLACE OF DEATH

a. COUNTY. Jasper

2. USUAL RESIDENCE (W‘here deceased lived.

o STATE Mi gsouri b countr Jasper

if institution: Residance before

admizsion)

b. C(I)TY {f outside corporate limits, give TOWMNSHIP anly)
TOWN Joplin

Length of stay in 1b

Lifetime

<, CITY
OR
TOWN

Inside Limits

Yes I No [

<. FULL NAME OF {If NOT in hospital, give location}

HOTINSE  St. John's Hospital

Inside Limits

Yes I Ne (O

Joplin
d. STREET

{1 cutside, give location)
ADDRESS -

1302 Kentucky Ave,

Reside on Farm

Yo [J Noi0

INSTITUTICN
3. NAME-OF DECEASED

Firss

CLARA

(Type or print}.

Middls

MAY

Last

BAKER

d, DDAJE
beA™H March

Month Day

31, 1963

Year

5. SEX 6. COLOR OR- RACE

Female White

7. Married
Widowed X1

Never' Married []
Divorced O3

IF_ UNDER 1 YEAR

8. DATE OF BIRTH | 9. AGE (last birthday)

IF UNDER- 24 HR

Months Days

1/6/1873 90

Hours Min.

10a. USUAL CCCUPATION {Give kind of work dons
during lﬁl' of workipg_ life, even if retired)
ousewl

e
13a. FATHER'S NAME

John L, Schlessman

0

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or countty}.

doplin, Mj

12, CiT

ssonurd

13b. MOTHER'S MAIDEN NAME
Rebecca Warren

14. NAME OF F

Floyd Baker

ZEN OF WHAT COUNTRY

USBAND OR WIFE I)eceasea—

1928

15, WAS DECEASED EVER IN U.5. ARMED FORCES?

16, SOCIAL SECURITY NO.

{Yes, po, or unknown)l {If yes, give war or dates of sarv|

18. CAUSE OF DEAI'I'I (Enter only one cause per line
PART |. DEATH WAS CAUSED BY:

17. INFORMANT Brother_ Addrass

I‘.est_er 4. Schlessman 1302 Ken?

IMMEDIATE CAUSE (a)

Intestinal obstruction

(Joplin)

Lug}gg Ave .-
INTERVAL BETWEEN

QNSET AN

EATH
4

DOCUMENT

Conditions, if any, DUE TO (b)

which gave rise to
above cause (a),
stating the under-

lying: cause faat. )= DUE TO (¢} . s

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bul net releted 1o the rerminst
disease condition piven in PART 1 (a)
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fMEDrc_AL' CERTIFICATION " *

PART 111, ¥t  deceased was  femele wm
there a pregnancy in last 90 days.

] O Yes l 0O Neo I ] ‘Unknown
20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in I‘.ARlT | or PART 1l of item 18.}
! . . s gt Lo

19. WAS AUTOPSY: .| 20a. ACCIDENT ~ SUICIDE  HOMICIDE
- PERFORMED?  * m] 0 [m]
YES T NCXI

o Haul Monlh, Day, .Year l'_-'l .. .
am. -t - ; . = oL N J .
. p-m. - . . T e CE
- 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e.g., in.or;about home; | 20f. CITY, TOWN, OR-LOCATION
- w WHILE AT WORK-[] .

.. farm, factory, nrnf, o!flce bldg., stz.)
ST © NOT WHILE AT'WORK |j

20c. TIME_OF
Tt INJURY
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COUNTY.

3-31-63 3-31-63
Am on tha date stated above, and to the best of my knowiedge,

- 22¢. DATE SIGNED
302 MEDICAL ARTS BLD

3-21-63 to _and Last saw 1y alive on

ied “from._

21~ 1 ittorided:the d

from_the causes s!o;ed-
Death occurred at,

235, SIGNATUR

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

{State}

73a. BURIAL, GHEMS q
REMO' .g\ pocify)

h/2/1961

24. FUNERAL DIRECTOR - DORE

STEVE PARKER MORTUARY, JOPLIN,

R‘S SIGNA

aa’%

LT
25. DATE'RECD..BY LOCAL REG,

MISSOURT | 4 -2 ~/FeS

(Licenteci Embaliner's Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENTY BY LICENSED EMBALMFI

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by ‘me,

or by ' Student Embalmer No.

workiné under my persenal supervision.’

Student :
. Signature of Student Embalmer

. Llcensed Embalmer No é/(/éj

P. O. Addre

Note. The “above. MUST: BE SIGNED BY ‘THE, LICENSED EMBALMER in hls OWN HANDWR[TING (Failure to comply
wnih the above constitutes grounds. for revocat:on of- Ilcense) BT

If embalmed by a STUDENT, he also-shall Slgl"l“ll'l Ris OWN" handwrmng‘“ “‘ S ) E
If this body is not embalmed fact shou[d be s0 sfafed ab0ve




